. FILED
-~ 2004 FOR PROFIT CORPORATION Mar 01, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # PS7000107640
1. Entity Name
CITRUS GROVE MANAGEMENT, INC.
Principal Place of Business Mailing Address
12 PALMWOOD 12 PALIWGOD
BRADENTON, FE 34208 BRADENTON, FL 34208
e s 5 LR T
Suite, Apt. #, ate. Suite, Apt #, sto. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FTi Numbar - | Appiied For }
85-0803208 Nat Applicable
Zip Gountey op Gountry 5. Certificate of Status Desired O gga'::] :;ﬂ:;tional
B. Name and Address of Cumrent Ragistered Agent 7. Name and Address of Mewﬁegislered Agent
Nama
CRISP, PARK
12 PALMWOOD Sireet Addrass (P O. Box Nurmber s Not Acceptabie)
BRADENTON, FL 34208
Gy N FL I Zip Code

8. The above named entity submits s statoment for the purpose of changlng its registered office o registered agart, o both, i the Stat of Fiorida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ..
Sigrature, vped or pome nara of registorad agant and dite it 2pplicabie {NOTE. Raglalarss Agant signalwrs recurar when rolnsialing} DAYTE
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Yrust Fund Contribution. i3 Added to Fees
7. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dolete k(3T W Change  [] Acdition
HAME CRISP, PATRICIA NAME o 4 A=t
SIREET ABDRESS | 12 PALMWOGOD DRIVE STRELI ADDRESS & G- BARRA=T23 1500
CHry-sT-2IP BRADENTON, FL 34208 CIrY-87-2p
HILE D 3 Detete TIE ] Change [ Addition
:::Es! ADDAESS ;R [l.SiNWﬁOP' PAGR[;{DR zgﬁm ADDRESS e 1,}{}[}&3}?33?Z*‘i’:ﬂﬁ
323108 -R0069-0023 1510,
CiFY-51- 218 BRADENTON, FL 342033 § corstae i 14 "}7 ’ij *} 23 1540
RTLE 3 oetete TILE ("] Change £} Agdiien
HAdE HAME
STASET ADOARZSS SYREET ADDRESS
CITY-ST-20 Y- 55- 7P
e ] Dolme TITE [l Change 3 Addition
WANE MAME
SIAEET ADDRESS STREET ADDRESS
CITY-§7-2P [ATY- ST-2P
TRE I Desete TiTt€ [ Ghange [ Addition
NAML HAME
STREET AZDRESS STHEEY ADDAESS
CiTY-5Y-21P CHY-St-0P
B 3 peicte TILE Cichange [ Addibon
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y577 ,/) . 25T IR

12. | hereby centify that the infarmation syfpled with thes filing doe ) g
indicaled on this report or supplemgdial report is rue. 4ng acplirgtt aplt! that my signature shall have the same legal sffect as i made under cath; that § am an olficer ar direcior
of the corgoraticn ar the receiver Y 5 report as required by Chaptsr 607, Florida Statitas, and thal my name appaars in Siock 10 or Blogk 11 1f

changed, ot on an attachiient wared,

/ ’
SIGNATURE:% A, X%ﬁ.{éﬁ_‘ Y P D
1~ SIGHATURE AHD TYPED DR PRINTED NAWE OF SIGNIK EA OR CRECTOR Dae Diavinie Fhor §

30 ﬁiw for the exemption siated In Section 112.07(2){), Floricda Statutes. | further certify that the miormation
A%

)]

-4




